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Date _________________ 

 

I (We)  ___________________________________  ___________________________________ 
  Owner          Owner 

  

 ______________________________________   

 ______________________________________ 
 Mailing Address       

 

Authorize _________________________________       _________________________________ 
  Representative           

        __________________________________________________ 

         Address   

 

To sign and secure all necessary permits for construction on my (our) property located in Jackson 

Township:  

Site Address:  ____________________________   PIN # ___________________________ 

   ____________________________ 

I further understand any violation that may occur during construction is my (our) responsibility. 

 

Signature of Property Owner(s): ___________________________________ 

     ___________________________________ 

Commonwealth of Pennsylvania 

County of __________________ 

 

Sworn to and subscribed before me this ______ day of ________________, _______. 

 

______________________________________ 
Signature of Notary Public 

 

My Commission Expires___________________________________   

JACKSON TOWNSHIP 

MONROE COUNTY, PA 

PERMIT AUTHORIZATION 
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